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Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
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Multiple dependent claims 360 
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HP ^highest number of total claims paid for, if greater than 20 
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HP = highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
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Frh^^amfi^PTventor: Eydelman, Vadim Attorney Docket No.: 1 26551 .05 

Application No.: 09/844,098 Croup Art Unit: 2155 

Filed: 04/27/2001 Examiner: Tran, Philip B. 

Customer No.: 22971 Confirmation Number: 9754 

Title: An Adaptive Flow Control Protocol 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box'1450 
Alexandria VA 22313-1450 

AMENDMENT AND RESPONSE TO RESTRICTION REQUIREMENT 

Sir: 

Please change the attorney docket number to 1 26551 .05 . 
Applicant elects Claims 1 -6 and 1 5-20, drawn to a system and method of 
data flow, classified in class 709, subclass 234 to be examined. 
Claims 7-1 6 and 21-28 are withdrawn. 
Please amend claims 1 5 - 20 as outlined below. 
Amendments begin on page 2 of this amendment. 
Remarks begin on page 1 2 of this amendment. 
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